CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 19
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER Mr TP c OFFICE USE ONLY
NAME . . - . R L T Da'e Hecelv&d
NICKNAME LAST SUFFIX
Williams .
Abilene City Secretary
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY: STATE;  ZIP CODE =
OFFICEHOLDER APR 29 2015
MAILING 1241 S. Leggett Dr. Abilene  TX 79605
ADDRESS .
Filed for Record
[] change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
SEQSEHOLDER ( 305 ) 4928-7781 Date Hand-delivered or Date Postmarked
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount $
TREASURER 5
NAME D Kristina M. [ oa Processes
NICKNAME LAST SUFFIX
DaViS Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS 5 ;
‘ 1702 Smith Dr. Abilene TX 79601
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE [] 20t day before o A 15th day aft [
January 15 ay before election unoff ay after campaign
E’ by D l:’ treasurer appointment
{Officeholder Only)
|:| July 15 @ 8th day before election [:] Exceeded $500 limit D Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
3,31/ 16 e 4/ 27,/ 16
11 ELECTION ELECTION DATE ELECTION TYFE
Month Day Year I:l Primary I:I Runoff D Other
Description
5 7 / 16| Moaewa [] speci City of Abilene city council election
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  {if known)

N/A

Abilene City Council, Place 6

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filsrs)
Dason Williams
15 NOTECE FROM THIS BOX 15 FOR ROTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES WADE BY POLITICAL COMMITTEES TO
POL|T|CAL SUPPORT THE CAMNDIDATE [ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE GANDIDATE'S OR GFFICEROLDER'S
COMMITTEE(S) KNOWLEDGE O CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFGRMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITUAES.
GOMMITTEE TYPE | COMMITTEE NAME
{ ] GENERAL
COMMITTEE ADDRESS
[seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS [TEMIZED 0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1,203.00
.Erx:.EEE?'TUHE 3. TOTAL POLITICAL EXPENDITURES OF 5100 OR LESS, $ 0
© UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 1,412.07
gfﬂﬁéBEUT‘ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | & 5 198 52
OF REPORTING PERIOD ' .
OUTSTANDING 8, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0

18 AFFIDAVIT

| swear, or affirm, under penalty of petjury, that the accompanying report is
frue and correct and inciudes all informatien required to be reported by me

KIMBERLY LYNN JOHNSON under Title 15, Election Code.

‘;% % Notary Public, State of Texas
My Commisslon Expires )
5 May 09, 2019 }_/ m/ff/ /

Signature of Candidate or Oificeholder

AFFIX NOTARY STAMP / SEALABOVE

e ch/é
Sworn to%subscribad before me, by the said Dﬁ\ﬁal’l é/ji /// 4”75 , this the

fl L/ , 20 /&? , to cenrtify which, witness my hand and seal of office.

day of

></ sl L 0 Do hpson

Prlnted name o(offlcer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.sthics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

189 FILER NAME

Dason Williams

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE ANMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 1,203.00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 0
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS 0
4. [ ] scuHebuLEE: LOANS 0
5. El SCHEDULE Fi: POLTICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 980 86
6. @ SCHEDULE F2: UNPAID INGURRED OBLIGATIONS 422 .21
7. D SCHEDULE F2: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 0
B. [j SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD O
Q. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 0
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/GH 0
1. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0
12, D ggriﬁggég ;(o lI:f:ll;I'EE;iEST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 0

Forms provided by Texas Ethics Commission www.ethics state tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

5

2 FILER MAME
Dason Williams

3 Filer [D (Ethics Carmmission Filers}

4 Date 5 Full name of contributor

6 Contributor addrass;

2149 Glendale Dr.

3/29/16

7] sut-oi-state PAC (1DW: }

7 Amoaount of contribulion  (5)

$25.00
Abilene, TX 72603

8 Principal cccupation /7 Job title (See Instructions)

n/a

9 Employer {(See Instructions)

Drate Fult name of contributor

Terry Armstrong
Contributor address;

3832 N. 11th St.

3/29/16

[ oul-of-state PAC {I0#: ]

City; State; Zip Code

Amount of contribution  {$)

$10.00
Abilene, TX 79603

Principal occupation / Job title (See Instructions)

retired

Employer (See Instructions}

Full name of contributor

David Bell

Contributor address;

1216 SW 2nd Ave. # 82

Cate

3/29/116

O] out-of-state PAG (1D#: )

Amount of corntribution  {$)

City: State; Zip Code $2000

Gainesville, FL 32601

Principal occupation / Joh title {See Instructions)

student (Native Abilenian}

Employer (See [nstructions)

Date Full name of conttibutor

Doug Hodel

Contributor address;

810 Eastover

3/29/16

] cut-of-state PAC (ID#:

Amount of contribution (%)

State; Zip Code

Abilene, TX 79601

$50.00

Principal occupation / Job title {See Instructions}

photographer

Employer (See Instructions)

Self-employed

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please ses instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics. state.fx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how o complete this form. 1 Total pages Schedule Al:

2 FHLER NAME 3 Filar |ID (Ethics Commission Filers)

Dason Williams
4 Date 5 Full name of contributer [ out-of-state PAC {10 3 7 Amount of contribution ($)
Linda Goolsbee
3/29/16 6 Contribiior address; City; State; Zip Code $ 9
6517 Lincoinshire Way Abilene, TX 79606
8 Principal cccupation / Job title (See Instructions) 9 Employer {See Instructions)
retired
Data Full name of contributor [ out-of-state PAC {I0#; 3 Amount of contrtbution ($)
Arthur Goolsbee
3/ 29/16 Contributor address; City; State; Zip Code $4900
P.O. Box 5108 Abilene, TX 79608
Principal occupation / Job title (See Instructions) Employer (See instructions}
retired
Date Full name of contributor [] out-ot-state PAG (ID&: j Amount of contribution  {$)
Linda Perkins
A6 | buior adiresss Giyi Simss ZipGede $50.00
2341 Christopher Dr. Abilene, TX 79602
Principal coccupation / Job title {See Instructions) Ermployer {See Instructions)
teacher AlISD
Date Futl name of contributor (] out-of-slate PAC {1D#: ) Amount of contribution ()
Graeme & Rebecca Dewstow
a/6itie |- T $100'00
Contributor address,; Cliy: State; Zip Code
3201 South 23rd #121 Abilene, TX 79605
Principal occupation / Job title (See Instructions) Employer {Sge Instructions)
C-130 pilot and stay at home mom USAF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer is cut-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how te complete this form. 1 Total pagesSSchedule At
2 FILER NAME 3 Fler ID (Ethics Cornmission Filers}
Dason Wiiliams
4 Date 5 Full name of contributor 7] out-oi-state FAC (ID#; ) 7 Amount of contribution ($)
Bradley & Phavy Thompson
4/6/1 6 5- Contributor address; City; State; Zip Code $1 0000
3917 Monticello Abilene, TX 79605
8 Principal occupation / Job title (See Instructions) a Empleyer (See Instructions)
medical sales & school nurse Abbott & St. John'’s Episcopal
Date Full narne of contribulor [ aut-ot-state PAC (ID# )

Amount of goniribution  {§)

Donna Dougherty

_____________________________________ 1 0 O
4/1 8” 6 Confributor address; City; State; Zip Code $ O 0
P.O. Box 6148 Abilene TX 75608
Principal occcupation / Job titte {See Instructions) Employer (See Instructions)
insurance agent seli-employed
Date Fu!l name of contributor [ eut-of-stale PAC (ID#: }

Amount of contribution  {§}

Dorothy Presswood

4/1 9” 6 ‘ Cc;ntlrilﬁut'or' édﬂrésé; ‘ o Cl,itf/; I 'St.até;' Ilep 'C:c‘:dé o $10000
2210 Woodard St. Abilene, TX 79605
Principal cccupalion / Job title (See Instructions) Emplayar {See Instructions)
retired
Date Full name of contributor [ eut-ol-stale PAC {ID& . __ .} Amount of contribution  ($}
. David Diliman
4/19/16 Contributor address; City;  State; Zip Code $5000
902 E.N. 12th St. Abilene, TX 79601
Prircipal occupation / Job title (See Instructions) Employer {See Instructions)
professor Abilene Christian Univ.

ATTACH ADDIT{ONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see instruction guide for additionat reporting requirements.

Forms provided by Texas Ethics Commission vaww.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

ScCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FHLER MAME
Dason Williams

3 Filer ID (Ethics Commission Filars)

4 Date £ Full name of contributor [ out-of-stale PAG {1D#; y | 7 Amount of coniribution (§)
Dorothy K. Thompson
4/19/16 ‘ﬁl bc;m-ril:':ut'or- adarésé; ------- Clty - .St‘at(-a;- -Zi-p bc;dé ------- $5000
P.O. Box 893 Abilene, TX 79601
8 Principal occupation / Job title (See fnstructions) 9 Employer (See Instructions)
retired
Date Full narne of contributor [[] out-of-stale PAC {ID#: } Amcunt of contribution {$)
Tom Headstream
412216 Contributor aderess; City; State; Zip Code $100.00
14 St. Andrews Abilene, TX 79606

Principal cccupation /Job litke (See Instructions)

Employer {(See Instructions)

Abilene Diagnostic Clinic

physician
Date Fuit name of contributor
Arnold Campos
4/25/16 Centributor address;

400 Silverton Dr.

T out-of-state PAC {I0#: b}

Amount of contribulion  {($)

City; State; Zip Code

trving, TX 75063

$200.00

Principat occupalion / Job e {(See inslructions)

Controller and CFO (former Abilenian)

Employer (See Instructions)

Omimex Resources

Cate Full name of contributor
.. Jerrylove
4/25/16 Centributor address;

3258 Heritage Lane

[ out-of-stata PAC {ID#:

Armount of contribution  {$)

$100.00

Cily; Zip Code

Abilene, TX 79606

State;

Principal cccupation / Job title (See Instruclions)

accountant

Employer {See Instructions)

self-employed

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.athics. state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The instruction Guide explains how to complete this form. 1 Total pages ;"hed”'e At
2 FiLER MAME 3 Filer ID {Ethics Commission Filers}
Dason Williams
4 Date 5 Full name of contribulor 7] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Dianne Dulin
4)‘27/16 6 Contributor address; City; State; Zip Code $50'00
2501 Greenbriar Dr.  Abilene, TX 79605
8 Principal occupation / Job title {See Instructions) 9 Employer (See nstructions)
retired
Date Full name of contributor [ out-of-stale PAC (ID#: } Amount of contribution (%)
Conlributor address; City; State; Zip Code
Principal occupation / Job title (Sea Instructions) Employer (See instructions)
Date Full name of centributer [ out-of-state PAC (D¥:. } Amount of contribution ($)
Contributor address; Gity; State; ZipCode
Principal occupation / Job litle {See Instructions) Employer (See Instructions)
Date Full name of contributor 7] su-of-s1ate PAC (1D#: y Amount of contribution ($})
Contributor address; Gity; State; Zip Code
Principal occupation / Job titte {See Instructions) Employer (See Instructions)

ATTACH ADDITiONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requitements.

Forms provided by Texas Ethics Commission wwnw,ethics.state tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adwvartising Expense Eveni Expense Loan RepaymentReimburgement Solicitation/Fundraising Expenss

Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expanse

‘Consulting Expanse Food/Baverage Expanse Polling Expense Travel In District

Contrizutinng/Donations Made By Gift!Awards/Memorials Expense Printlng Expense Travel Cut OFf District
CandidalesOficehalderFolitical Commitles Legal Services SalariesWWagesContract Labor Other {(enter a category not fisted above)

Credit Card P; it - . . -
reaartraman The Instruction Guide explains how to complete this form.

1 Total pages Schadule F1:|2 FILER NAME . 3 Filer |D (Ethics Commission Filers)
3 Dason Williams
4 Date 5 Payee name
3/31/16 Facebook, Inc.
& Amount {§} 7 Payee address; City; State; Zip Code
$65.21 1610 Willow Rd.  Menlo Park, CA 94025
8 {a} Category {See Categorles ksted at 1he top of this schadule) (b} Dascripllon
PURPOSE Check i fravel outsids of Texas. Completa Schedula T,
OF advert]SIng expenses D Chechk it Austin, TX, ofticeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidale / Officehotider name Office sought Office held

expanditure {o benefit C/OH

Cate Payee name

4/10/16 Dason Williams
Ampunt {$) Payee address; City; State; Zip Code

$233.54 1241 S. Leggett Dr.  Abilene, TX 79605

Calegory (See Categories fisted al the lop of this schedule) Description
PURPOSE !:l Check il travel autside of Texas. Complete Scheduls T.

EXPEI\?;TUHE relmbursement D Check il Austin, TX, officehotder living expense

Complete QNLY if diract Candidata / Oificehalder name Oifice sought Office held

expenditure to benefit C/OH

Date Payee name
4/13/16 Goofidity Designs
Amount ($} Payae address; City: State; Zip Code
$102.84 1326 S. 14th St. Suite H  Abilene, TX 79602
Categery {See Cateqories listed at he top of this sehedulz) Description
PURPOSE [:‘ LChack if ravel outside of Texas. Complete Schedute T,
OF I:}'Chech il Austin, TX, officeholder living ax
.. . TX, panse
EXPENDITURE advertising expenses
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www._sthics. state tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenssa Event Expents Lesn RepaymeantReimbursernent Solicitation/Fundraising Expense

Accounting/Banking Feas Oifice Querhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense FoodfBeverage Expense Polling Expense Traveal In District

Contributions/Donations Made By Gift/AwardsMiematials Expense Prirting Expanae Trave Gut Of District
Candidate/OlficeholdarPolitical Committea tegal Services SalarieaMages/Cantract Labar Oither (anter a calegory not isted abova)

Credit Gard Fayment . - R .
‘ m The instruction Guide explains how lo complete this form,

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
3 Dason Williams
4 Date 5 Payeaname
4/14/16 Goofidity Designs
6 Amount {$) 7 Payee address; City; State; Zip Code
$305.27 1326 S. 14th St. Suite H  Abilene, TX 79602
8 {8) Category (See Categories listed at the top of Lhis schedule} (b} Description
PURPOSE D Check il travel oulside of Texas. Complete Schedule T,
OF advertising expenses [ ook if Austin, T, ofticohaldor fiving expenso
EXPENDITURE
9 Complete ONLY | direct Candidate / Officehelder name Office sought Office held

expenditure to benefit C/OH

Date Payes name
4/18/16 La Mejor Radio
Amaunt {$) Payee address; City; State; Zip Code
$200.00 500 Chestnut, Suite 1711 Abilene, TX 79602
Calegory (See Calagories hsled al the top ol this schedule) Description.
PURPOSE D Check il travel oulside of Texas. Complete Scheduls T,
OF advertls‘ng expen 588 [:| Check if Austin, TX, ofliceholder living expense

EXPENDITURE

Complete ONLY if direct Candidate ¢ Officehoider nams COffice sought COffice held
axpenditure to benetit C/OH

Date Payee name

4/19M16 Arthur Sayre
Amounl {$) Payee address; City; State; Zip Code

$80.00 11429 CR 343  Hawley, TX 78525

Category (See Calegories listed at Ihe lop of this schedule) Description
PURPOSE D Check il travel outside of Texas, Complete Schadule T,

EXFEI\?[!):ITURE tl’avel Wlthln dIStTICt D Check if Austin, TX, ofliceholder living expense

Complele OMLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Event Expensa Loan RepaymentRembursemeant SolicitationTundraising Expense
Accounting/Bankdng Faes Officg Cuerhead/Bental Expense Transportation Equlpment & Related Expensa
Consutting Expenss Food/Beverage Expenss Potling Expense Travel in District
Conkibutions/Donations Made By GitAwardsMemorials Expensse Printing Expanse Trave) Out Of District
CandidateOficaholder/Polilical Committes Legal Services Salaries/WagesContracl Labor Cither {enler a category notlsted above)
ard P
Credt Card Paymeanl ‘The instruction Guide explains how 1o complete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers}
3 Dason Williams
4 Date 5 Payee name
4/1/16 First Financial Bank
6 Amount (3) 7 Payee address; Clty; State; Zip Code
$3.00 400 Pine St.  Abilene, TX 79601
8 {a) Category {See Gategories listed at the top of this schaduie) {b) Description
i ] . b g
PURPGSE ) ) Check if travel outside of Texas. Complela Schedula T,
OF accou nttng/baﬂ klng |:| Check il Austin, TX, officeholder living expanse
EXPENDITURE
g9 Complete ONLY il direct Candidate / Officeholder name QOifice sought Office held

expenditure io benefit C/OH

Date Payee name
Amount (§) Payeae address; City; State; Zip Code
Calegory (See Calegorias listed at the top of this schedule) Deascription
PURPQOSE Chieck il travel oulside of Texas. Complete Scheduls T,
OoF I:I Chack it Austin, TX, ofticehelder living expense
EXPENDITURE
Complate QMLY i direct Candidate / Officeholder name Office sought Office held

expenditure ta benefit C/OH

Cate Payee name
Amount [$) Payeea address; City; State; Zlp Code
Category (See Categurias listed at the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Complels Schedule T.
OF I:] Chack if Austin, TX, officeholdar living expense
EXPENDITURE
Complete ONLY ¥ direct Candidate / Officehclder name Office sought Office held

axpenditure to benefit G/OH

ATTACH ABDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwwv.athics.state.tx us Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS

sScHEDULE F2

Adveniging Bxpanse

Accaunting/Banking

Ceonsuling Expense.

Contributions/Donations Made By
Candidate/OHiceholder/Political Commitiea

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expense

Fees

Food/Beverage Expense
Giltrwards/Memornals Expense
Lagal Sarvices

Loan RepaymentBeinbursemant
Otfice Ovarhead/Rental Expense
Polling Expanse

Frinting Expense
SataresWages/Contract Labor

Solicitation/Fundratsing Expense
Transportation Equipmant & Related Expense
Travel In District

Trave! Qut'Of District

Other (srmer a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F2:

1

2 F1LERNAME. )
Dason Williams

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

0

EXPENDITURE

% Date 6 Payee name
4127116 ACT Marketing & Advertising
7 Amount ($) 8 Payee address; GCity; State; Zip Gede
$275.00 P.O. Box 3458  Abilene, TX 79604
®  tvpe OF

Political [ Non-Poiitical

10

PURPOSE
OoF
EXPENDITURE

{a) Calegory (See Calegories listad at the lap of this schadule)

advertising expenses

{b)} Description
D Chech it travel outside of Texas. Complate Schedula T,

DCheck it Austin, TX, officehclder living expenss

EXPENDITURE

/] Poltical [ ] non-poiitical

T Complate ONLY I direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
4/27/16 Facebook, Inc
Amount (¥) Payee address; City; State; Zip Code
$147.21 1610 Willow Rd. Menlo Park, CA 94025
TYPE QF

PURPOSE
OF
EXPENDITURE

Calegory {See Categories listed al Ihe lop of Ihis schedule}

advertising expenses

Descrintion
D Gheck if traval cutside of Taxas. Complete Schedule T.

[:]Check it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit &/OH

Gandidate / Officeholder name

Cifice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wiww.ethics.state.tx.us

Revised 9/8/2015




